2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90266 015 ***150.00

DOCUMENT # J96915

1. Entity Name

CHEREDE CORPORATION

Principal Place of Business Mailing Address

427 WNINE ST 2825 WILSON ROAD

b3 SUESRVE SR )

KISSIMMEE, FL 34741 LS SAINT CLOUD, FL 34772 US|
S T
BRAL [3 ™ ST ‘

Suite, Ap:e.‘ﬂ. elc.” Suite, Apt. #, etc. 04062004  ChgP CR2E034 (10/03)

City & Stat City & State 4, FE! Number Applied For
S T &7 (2178 c/ F / A 59-2850448 - Not Applicable
j&? é 7’ Coz;iyg S L _Qouniry - = o | 8. Certificate of Status Desired._ .. ——?g';fqmm"d

6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CARL,BETTY S.
2825 WILSON ROAD
ST. CLOUD, FL 34772

Street Address (P.0. Box Number is Not Acceptable)

City

FL ]7Zip Code

&

1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia. | am fariiiar with, anct accept
the obligali

o

of registered agent.
SIGNArua:: T= A_

Sighature, w%;lad Name of regifteras agent and (e f appicable.

(NOTE: Registared Agent signalive regured when reinstating)

g,g:g & 77
DRIE I

FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFACERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE DP O petete THLE [J Change [ Additien
NAME CARL, BETTY S NAME
SYREET ADORESS | 2825 WILSON RD STREET ADDRESS
Gr-si-zP | 8T, CLOUD, FL CITY-57-ZIP
THLE 1 DST [ Delete § e [0 Change [ Additien
NAME LEWIS, SARA A NAME
STREET ADDRESS | 4501 NEPTUNE ROAD  STREET ADDRESS
CITY-57-7IP ST. CLOUD‘ FL CITY-51-2p
TRE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-7I
TILE 1 Dekete Tme [ Change [ Addition
NAME NAME
STHEE_I ADDRESS STREET ADDRESS
GITY-ST-7IP Su= = I o B i s TS SCMY=5T-HPER - i o oo i e sos - AR SR i . | paet s e oy s e )
TmE [T Dokete TME [ Change [ Addition
KAME NAME .
STREET ADDRESS STREET ADDRESS
CIy-5T-7IP GITY-ST-ZiP
e O delete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2p CITY-ST-29

t2. | hereby certrlz that the information supplied with this filing does not qualify
indicated on il
of he corporation of the receiver or frusiee empowered 1o
changed, or on an attachment with an address, with gll other jj

SIGNATURE: (S—i -

is report or supplemental report is true an,

smmmam@\on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
=




